organisms which are provisionally ranked as -protozoa. Therefore, it might be wise to try salvarsan in early cases of anterior poliomyelitis, measles, and mumps.
In no bacterial disease does salvarsan appear to be of any use, and in those diseases of unknown origin in which arsenic is employed with benefit, little more will be derived from the administration of salvarsan than from that of orsudan, soamin, or even increasing doses of Fowler's solution.
Dr. ALEXANDER MORISON said he proposed to speak on the same lines as Dr. Byrom Bramwell had done. His first information on the employm-ent of salvarsan for pernicious ana:mia came from Dr. Bramwell at a meeting of the Society of Physicians in Glasgow in March, 1912. It happened when he returned to London that he had a case of pernicious anaemia in his wards, the patient being a man, aged 58. He was admitted on April 1, and remained in the hospital until July, 1912. When admitted to the ward he had well-marked symptoms; his total reds were 1,331,000, whites 6,000, colour index 1,2, and he had poikilocytosis. He was given four injections intramuscularly of salvarsan at intervals of a week, each equivalent tcgr. of arsenic, and he improved very rapidly. When he left in July he had hnmoglobin 80 per cent., the reds had risen to nearly 3 million, and his colour index was 1P5.
He resumed a light occupation. But, as such cases are apt to do, he returned, on the last day of December, in much the same condition as when he first presented himself. On this occasion, instead of giving him large doses of salvarsan, he gave him a dose equal to ,I gr. of arsenic, increasing to + gr., and he had altogether six intramuscular injections. The poikilocytosis disappeared, the reds increased to 3,200,000, the colour index was 1,2, and he had now been away from the hospital for some time. Possibly the case would relapse. Dr. Parkes Weber had referred to Hodgkin's disease, and it happened that when the case just referred to was in hospital he had also a boy, aged 15, the subject of Hodgkin's disease. He had a moderate temperature. When admitted his hmoglobin was 50 per cent., reds 31 million, whites 19,000, and he had marked symptoms of Hodgkin's disease, glands enlarged in neck, groin, &c. He had injections equal to % gr. intramuscularly. His hmoglobin percentage rose to 70, his total reds to 4 million, and his whites to 50,000. After a time this latter figure fell to 42,000. Though he remained in hospital some time, he did not think his condition was materially altered.
He wished also to refer to the case of a young woman who had only recently been admitted to hospital. She was said to have been running a temperature for three weeks, having been in failing health for altogether eighteen months. She was extremely anmemic, in fact her total reds were only 800,000, whites 7,800, and her heemoglobin 50 per cent. She had swollen legs and face, flaccid heart, with bruits at the apex, a pulmonary base, &c. The spleen and liver could be felt, and were both tender. There was -no poikilocytosis, bet she had nucleated red cells (normoblasts) and one megaloblast was seen in the field. She had occasional attacks of epistaxis, and one occurred while she was in hospital. Her menstruation was regular. It was an acute case, but had many of the features of pernicious anaemia. Two days after an injection of salvarsan, equal to 4 gr. of arsenic, her reds had increased to 960,000, her whites to 9,800; and on the tenth day her temperature had reached the normal, and the blood, examined on April 11, showed hwemoglobin 50 per cent., red cells 2,800,000. She had another simnilar dose, and after that lost all the tenderness which she had when she was admitted: her hmmoglobin was now 50 per cent., her reds 31 million, and she was and felt in every way very much better. The diagnosis of pernicious anaemia here might be open to some doubt, but the facts he had given showed that she had not a common form of anaemia. It was difficult, when judging of the effect of any drug, to say whether the measures employed were responsible for the results which followed; but those in contact with cases were better able to form an opinion than were those who got the information at second hand. Whatever the ultimate effects of treatment of pernicious anaemia by salvarsan might prove to be, the Section must feel indebted to Dr. Byrom Bramwell for having so clearly related both the successes and the failures in the cases with which he had had to deal. He (the speaker) when having to deal with a case of pernicious anaBmia would be definitely inclined, from his experience of the drug, to employ it.
Dr. S. M. COPEMAN, F.R.S., said he was glad to have had the opportunity of being present, becaused he owed to Dr. Byrom Bramwell a debt of gratitude, seeing that his early work on pernicious anaemia led him (Dr. Copeman) to investigate that disease, and to take part in the considerable amount of physiological and pathological research which had been done on the blood. One or two points in the demonstration, however, were not clear to him. Several of the deaths mentioned by Dr. Bramwell were due to pneumonia, and he had
